=

2005 FOR PROFIT CORPORATION

. ANNUAL REPORT

FILED
Aug 12,2005 8:00 am
: Secretary of State

DOCUMENT # P04000098343

1. Entity Narne

ADA MORTGAGES, INC.

(08-12-2005 90001 016 ***158.75

Principal Ptace of Business

1975 SANSBURY WAY
SUITE 115
WEST PALM BEACH, FL 33411

Mailing Address
1975 SANSBURY WAY

SUITE 115
WEST PALM BEACH, FL 33411

50061218

2. Principal Place of Business

3, Mailing Address

LR

Suite, Apt. #, etc.

Suite. Apt. #. etc. 07142005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Nymber Applied For
é C/ 2/ ‘/ 2055 Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired Fae.ggﬁg’cifﬁonal
§. Name and Address of Current Regi Agent 7. Name and Address of New Registered Agent
Name

ACOSTA, ISABEL PETRA
405 LAKEVIEW DR
ROYAL PALM BEACH, FL 33411

Street Address (P.O. Box Number is Not Acceptable)

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or repistered agent, or both, in the State of Florida. | aw. and accept

the obligations offeyjistered agent. p
’ ﬁl’f/f)\ t: s-
c%Ble. TE: rd

Siunatu:s“'t%ed or printed name of registerad agent and title if applicible. (NOTE: Registared Agent signature required when reinstating} DATE

SIGNATURE

‘9. Election Campaign Financing ~
Trust Fund Contribution.

$5.00 May Be
Added to Fees

In accordance with 57607.193(2)(b), F.S5 the
corporation did not receive the prior notice.

FILE NOWIIl FEE IS $150.00
Due by September 7, 2005

10. QOFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE CEQ [ Delete TTLE [ Change [ Addition
NAME ACOSTA, ISABEL PETRA NAME

STREET ADDRESS | 405 LAKEVIEW DR STRFFT ADDRESS

CITY-ST-2IF ROYAL PALM BEACH, FL 33411 CITY-§T- 21

TmEe ‘ [ Detete TTLE [JChange  [J Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P CITY-5T-21P

TIILE 17 Delete TITLE [ chenge [ Addition
NAVE NAME

STREET ADDRESS STREET ADDRESS

CIlY-S1-21P CITY-ST-2iP

THLE [ pelele TITLE [J Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

LE (] Delate TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

THLE O pelele TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion staled in Section 1192.07(3Xi), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trystee empowered to execute this report as required by Chapter 607, Florida Statutes, and fhat my name appears in Block 10 or Block 11 if

changed, or on an attachment wit nddress, with all other like gafoweared. 57 ‘_S_b/
SIGNATURE: (A o 296-2277
BF SIGNING OFFICER OR DIRECTOR Dato Daytime Fhore *#




